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ORIGINAL STUDIES AND REPORTS. 


Pulmonary Apo- By William Francis Drewry, M.D., 

P den y Death S in g a Cafe Pet ^ r &> . Vil ™ . Fi „ r f t f A * sis ' 
of Chronic Mania, tant Physician Central State Hos- 

Autopsy. pital. 

The following case is reported, both 
on account of its pathological interest, and to emphasize the 
value of post-mortem examination in determining definitely 
the cause of death in many doubtful cases. 

Patient D., a colored woman, fifty-five years old, for 
nearly two years an inmate of this hospital, was put in her 
room on the night of January 2, 1896, seemingly in her usual 
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condition. In a short time she fell asleep. Next morning 
upon going to her room, it was found that she had been dead, 
probably an hour. 

Since her admission to the hospital she had been in excel¬ 
lent physical health. Repeated examination had revealed no 
bodily disease. Occasionally there was a temporary disten¬ 
sion of the heart (shortness of breath), after violent and pro¬ 
tracted mental excitement. There had never been any haem¬ 
optysis, nor any irregularity of the pulse. 

Incoherent jabbering, incessant mental disturbance, phys¬ 
ical inquietude, insomnia, and other symptoms of mania char¬ 
acterized the case. Hydrobromate of hyoscine was given 
almost daily to modify these symptoms, and generally with 
satisfactory results. 

For two or three days immediately preceding her sudden 
death, she was unusually excited, and nothing seemed to pro¬ 
duce quietude and sleep longer than an hour or two at a time. 
Her appetite, however, remained quite good all the while. 

What caused the unexpected death of this woman was to 
me a matter of speculation. There were no previous diseases 
known to me, nor any visible post-mortem signs to guide me 
in a correct conclusion. The autopsy revealed the following 
conditions: 

Cranium .—Skull thinner, and diploe more spongy than in 
the normal. Membranes adherent to brain on either side of 
the great longitudinal fissure. Convolutions somewhat atro¬ 
phied, particularly in anterior portion of cortex ; sulci shallow; 
gray matter thin; pia opaque and slightly thickened. The 
pial veins were not much engorged. There was no intra¬ 
cranial hemorrhage. Slight atheromatous disease of the cere¬ 
bral arteries was observed, which constituted the only marked 
difference in this brain from the brains of most cases of chronic 
mania which I have examined. 

The cord showed no evidences of organic disease. 

Thorax ,—The heart was slightly dilated, which was the 
only abnormality noticed in this organ. The aorta and other 
large vessels were normal. 

In the left lung there was nothing of special pathological 
interest save a few tuberculous deposits. 

On reaching the right lung interest intensified, for here was 
found the fatal lesion. The was general extravasation of blood 
throughout the pulmonary parenchyma, and besides, a limited 
laceration of the tissue and a small long clot of blood in the 
posterior portion of the lower lobe. 

This condition, according to Flint, Fleich, Carson, Loomis 
and other authorities, constitutes pulmonary apoplexy or pneu- 
morrhagia, which clinical experience shows to be usually fol¬ 
lowed by rapidly fatal results. 
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No emboli or aneurisms could be found in any of the 
vessels. 

Atheromatous disease of arteries doubtless predisposed the 
lung to an apoplexy. Violent mental excitement and pro¬ 
longed loss of sleep, were evidently factors in precipitating the 
rupture. Furthermore, disease of the brain, through the 
medium of the nervous system, might have played some part 
in producing the fatal disease. 

The kidneys and all other organs in the abdominal cavity 
were found to be in a normal state—no evidence of disease 
anywhere, except that the ilium was interrupted in three or 
four places by long narrow constrictions, results probably of an 
old inflammation. 

From the above case more than one lesson might be 
learned : 

The cause of sudden or unexpected death may be so con¬ 
cealed that an ordinary examination before death, or of the 
body after death, would be worth nothing in aiding us to a cor¬ 
rect conclusion. Nothing short of a thorough post-mortem 
investigation would elucidate matters. 

Many cases of suspected suicides might be cleared up, 
mortification saved to family and friends if autopsies were 
more generally made. Doubtless many deaths have been 
attributed to suicide, which were caused by some hidden dis¬ 
ease. 

Among the insane there are many sudden deaths, the 
causes of which it is impossible to know unless post-mortem 
examinations be held. 

Of course, it is a bit mortifying to say “unknown,” still 
better that than “heart failure,” “nervous exhaustion,” “old 
age,” “exhaustion from mania,” and such other vague terms 
as are sometimes seen in the mortuary table of asylum reports. 
Let all pretense to silly infallibility of knowledge in such 
matters be eschewed, and a more persistent endeavor be made 
in the mortuary and in the laboratory to arrive at the truth. 

Surely, there is hardly a case of insanity that does not 
possess interest to the clinician as well as to the pathologist. 

William Frances Dkkwry. 

Cardiac and Vase tt- We regard the subject of “Cardiac 
sanif ,SeaSeS ln I"' and Vascular Diseases in Insanity” as 
y ‘ a very important subject, more easy of 

study than are the toxic causes and the bacteria, and far too 
little studied. We, therefore, more willingly admit, in abstract 
form, a paper by this name, by J. M. Keniston, of the Middle- 
town Hospital, Connecticut (from transactions Connecticut 
Medical Society). Dr. Keniston takes up this subject in away 
that is only meant as introductory to a more detailed study and 
a more profound search for hints as to the exact causal rela- 



